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1. Abstract
 
 
The rule of extended free choice of hospital was introduced to reduce waiting time and enhance competition in the
hospital sector. The rule provides patients with an option to choose a private hospital if the public system is unable to
provide treatment within the guaranteed waiting time. In 2007 the guaranteed waiting time was reduced form two to
one month. The waiting time shortening created new incentives for public providers to compete with the private sector
and increase activity.
 
2. Recent developments
 
 
The rule of the extended free choice of hospital entitles patients to be treated at private hospitals in Denmark or
hospitals abroad if the public health care system is unable to provide treatment within the guaranteed waiting time
(see surveys (2) 2003, (3) 2004, (10) 2007). From October 2007 the guaranteed waiting time was reduced from two
months to one month. The idea behind reducing the waiting time was to improve the patients' situation and strengthen
incentives for effective use of the public hospitals' capacity. So far, there has been no official evaluation of the effects
of the policy change. However, one can observe immediate effects with regard to the incentives for better utilisation of
the public sector capacity. In response to the reduced waiting time, concrete steps have been taken to increase the
activity of the public hospitals sector at the regional level. 
More effective use of public capacities: "guarantee clinics" provide extra services 
The regional governments, who are responsible for the organisation and financing of health care, responded to the
policy change by developing the idea of so-called guarantee clinics. The idea does not involve setting up new clinics
in a physical sense. It implies that some public hospitals enter an agreement with the regional governments and take
on an obligation to provide extra services in the area of elective surgery, usually outside the normal working hours. 
Guarantee clinics as a means to control rise in expenditures associated with new waiting time and expected
increase in utilization of private providers 
The idea was originated by representatives of the Social Democrats party in the regional governments. The Social
Democrats were in opposition to the implementation of the policy of reducing the waiting time (see survey (10) 2007).
The guarantee clinics are proposed as a means to increase competitive power of the public hospitals against the
private hospitals. More importantly, the idea of guarantee clinics is expected to allow for a control of the rise of health
care expenditures resulting from the reduced waiting time. The regional governments are concerned with regard to the
rise of health care expenditures since every patient who chooses to be treated in the private hospital is more costly to
the region's budget than a patient treated in the public hospital. The reimbursement system implies that the services
provided in the private sector within the rule of the extended free choice of hospital are reimbursed with a 100% of the
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applicable DRG charges. Meanwhile, the mix of reimbursement methods applicable for the public providers implies
that the regions reimburse the public hospitals with lower DRG charges - 50% in general, however there are variations
between regions. The same consequence for the region's budget appears when the patient is treated in a public
hospital in another region. 
Financial incentives for public hospitals to become guarantee clinics 
There are two types of guarantee clinics: hospitals which agree to treat a concrete additional number of patients and
hospitals which agree to perform a so-called back-up function. The latter enter an agreement with the region
assuming an obligation that no patient will be referred to the private sector. Since such function involves additional risk
it is reimbursed with a special higher rate of DRG charges - e.g. 75% of the DRG charges in the Midtjylland Region.
The former type of guarantee clinics is reimbursed for the extra services with the usual rate (around 50%) of the DRG
charges. In this case, the incentive to make the agreement with the regional government comes from the extra
benefits that the hospitals receive due to the increased activity. The hospitals operate as guarantee clinics within
those departments where operational capacity is not fully used. 
The process of setting up the guarantee clinics also involves investigations into possibilities of better utilisation of the
practices run by specialist physicians who operate in Denmark as private entrepreneurs. This group of physicians was
also considered as potential source of staff required for the extra services provided by guarantee clinics.  
The idea of guarantee clinics seems to be most advanced in the second biggest of the Danish regions - the
Midtjylland Region - where the decision to establish guarantee clinics was considered already in 2006 and guarantee
clinics were put into operation in 2007. At least three out of five Danish regions have been preparing to adopt the
guarantee clinics within their territory. 
 
3. Characteristics of this policy
 
 
 
 
4. Purpose and process analysis
 
 
Initiators of idea/main actors
 
Government
Parliament
Degree of Innovation traditional innovative
Degree of Controversy consensual highly controversial
Structural or Systemic Impact marginal fundamental
Public Visibility very low very high
Transferability strongly system-dependent system-neutral
current previous
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Providers
Payers
 
 
Stakeholder positions
 
The public providers reacted positively to the idea of guarantee clinics. It also seems that the hospitals managers
perceive the function of guarantee clinic to reflect positively on the image of a hospital. It seems however to be the
fact that the physicians have not been involved in the discussion on the planned development right from the
beginning. Thus, some dissatisfaction with such state of affairs has been expressed by the members of the Physicians
Association. Nevertheless, the different member groups of the Association released official statements supporting the
idea, eventually. 
 
Actors and positions
 
Description of actors and their positions
 
 
Actors and influence
 
Description of actors and their influence
 
Government
    Minister of the Interior and Health very supportive strongly opposed
Parliament
    Parliament very supportive strongly opposed
Providers
    Public hospitals very supportive strongly opposed
    Private hospitals very supportive strongly opposed
Payers
    National government very supportive strongly opposed
    Region's local government very supportive strongly opposed
current previous
Government
    Minister of the Interior and Health very strong none
Parliament
    Parliament very strong none
Providers
    Public hospitals very strong none
    Private hospitals very strong none
Payers
    National government very strong none
    Region's local government very strong none
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5. Expected outcome
 
 
The positive reaction coming from the physicians seems to partly refute arguments that the reduction of the waiting
time would result in an radical out-flow of the medical personnel from the public sector to the growing private sector.
Physicians express interest in providing additional services in the public hospitals outside their normal working hours. 
In addition, the debate on physician dual practice that attracted publicity in connection to the reduced waiting time
seems to be based on exaggerated assumptions regarding numbers of physicians involved in dual work i.e. parallel
work at a public and a private hospital. In mid 2007 an investigation into the prevalence of dual public-private hospital
practice among senior physicians in Denmark was undertaken by the Association of Physicians. The results show that
only 7% of the respondents were involved in this type of dual work. 
 
 
 
 
current previous
Quality of Health Care Services marginal fundamental
Level of Equity system less equitable system more equitable
Cost Efficiency very low very high
current previous
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